
Laboratory Testing for Pertussis 
 

Test Sensitivity Specificity Comments 
DFA 30-71% 66-100% Should be used only as a screening 

test in conjunction with culture and 
PCR 

Culture 11-73% 100% Organism is extremely labile; requires 
prompt transport and plating; 
sensitivity best when specimen 
collected during catarrhal stage of the 
disease 

PCR 61-99% 88-100% No single technique is universally 
accepted or validated; no FDA cleared 
test available; culture should also be 
performed whenever PCR testing is 
performed 

Serological Tests   Difficult to interpret, especially in 
immunized people; no FDA cleared 
test available; lack of standardized 
interpretive criteria 

IgM   Generally not helpful 
IgG 63%* 99%* Specificity depends on the antigen 

used (PT is specific); more sensitive 
than IgA; paired sera can also be 
tested  

IgA   Specificity depends on the antigen 
used; rarely detected in uninfected 
vaccinees; young infants may not be 
able to make IgA 
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*Massachusetts State Laboratory Institute’s test, the only serological test recognized by CDC 
as confirmatory and only for patients in Massachusetts 
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